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SCHEDULE A (FEC Form 3J)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 253 OF 550

{check only one)
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Any information copigd from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and addrass of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Hoekstra For Senate

Full Name (Last, First, Middle Initial)
MR LARRY LOWTHORP

Information Requested

Information Raquested

Receipt For: 2012

Primary @ General
Cther (specify)

Election Cycla-to-Date

4300.00

A n, s, n A 5 L )

A, - Date of Receipt
Mailing Address 19338 MATHER AVE W] ¢ Ko v by
06 25 l 2012
City State Zip Code Transaction ID : SA11AL41070
SUNLAND CA 91040
FEC 1D number of contributing i“ Amount of Each Receipt this Perlod
federal political committes.
50.00
Name of Employer Occupation S, W S Y S, UOUN W, S, SR S
Retired RETIRED
Receipt For: 2012 Election Cycle-to-Date
m Primary ]:] General
- i 300.00
Other (specify) . _ "
Fult Name (Last, First, Middle Initial)
B Mark Lucas Date of Receipt
Mailing Address 3726 Blackberry Lane wrw | s Foo] / Ev‘n'f—r
04 17 20_12 __Y:l
City State Zip Code
Transaction ID : SAT1AL474T6
Kalamazoo M 49008-3334 tansactio
;%irlz? ::IIi-tr;Saelr é)ofnc‘;;ri\tttr;t;utlng ' ’ Amount of Each Receipt this Period
Name of Employer Qccupation A e A A § n259‘°°
Midwest Healthcare Physician
Receipt For: 2012 Election Cycle-to-Date
[ Primary D General
Other (specify) 250.00
T, N SN, | B WU W T
Full Name (Last, First, Middle Initial)
¢ Curtis Lumsden Date of Recsipt
Mailing Address 19691 140Th Ave Y 0 eV s [T
05 09 ' 2012
oy o State 4ip Code Transaction ID : SAT1AL41620
Saint Croix Falls Wi 54024
FEC D number of contributing K
federal political committee. !m Amount of Each Recelpt this Period
Name of Employer Occupation 100.00

il M, 8. ” n y. n . ' n

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only)

FEC Schedule A {Form 3} (Revised 02/2009)




